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g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

UFLB I

Report must be legible, typed or printed in ink and signed b

theptreasurer {or d%signéwd reco?'d keeper) and candidate, Y 2 3/ oY
o Uay Year

1. Committee 1.D. Number é ?/33 —56 4. Candidate Last Name 2( [ - First Names—y‘m M.E

2. Committee Name &/ et VN d'/(

4a. Office Sought Including District # or Community Served (!f applicable)

| _ C My et
51 TEvE /€ v 4b. County of Residence
VHACEMS
5. Committee's Mailing Address 5 &2 7 S;.nﬂ?k«‘# Wi{ 6. Treasurer's Name & Residential Address S7°€v<- K2 (&
STERLING IS MZ Y€3,p I s J?ng Y7o

Area Code and F'honem 265213

If the address in this box is different from the committee
mailing address on the Statement of Organization, mall may

STEEctPl HB
Area Code & Phone LSZ):‘% J2t3

be serit to this address by the filing official.

7. Treasurer's Business Address

DL

Area Code and Phone ( )

8. Designated Record keeper's Name and Maiiing Address (If the committee has a
Designated Record keepgr)

Area Code and Phone { )

9. TYPE OF STATEMENT
9a. [} Pre-Election OR

Pre-Election or Post-Election Statement rejates to:

gb. [ Post-Election

fc. % Annual Statement (@4 Coverage Year)

9d. [ Amendment to Campaign Statement (Complete ltem Ga, 9b, 9¢

O primary [ General or e to indicate which Statement is being amended)
O convention [ scheol ge. [] Dissolution of Candidate Committee
[ special ] Caucus

Date of Etection, Convention or Caucus

Month Day Year

Effective Date of Dissolution

Month Day Year -
By checking this item, 'We certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The dispasition of
residual funds must be reported on Schedule 1B and the Summary
Page,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include al aﬁplicable

Schedules. Direct contributions, in-kind confributions, joans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver {
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?ec! since-the inforration was shown an
amendment to the Statement of Organization shouid accompany

reshold.
! e committee’s Statement of Organization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadiine of a required campaign statement, that campaign statement cannot be waived,

10. Verification: \We certify that all reasonable diligence was used in the preparation of this

ent and attached schedules (if any} and to the best of

my\our knowiedge and belief the contents are true, accurate and complete.

A

Curent Treasurer or - e
Designated Record keeper \STe-U-C_ IQ LC(‘E Date 2 /4 d(
Type or Print Namie signatfe ( . 0 ay ear
Candidate Sfe.af_ Q = ' / - i\—"’—' Date < /6 25
Type or Frnnl Name ~— T Mo Day Year
Authority granted under P.A, 388 of 1976 / CFR Rev 32002




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Cornmittee |.D. Number

¢¥33-50

2. Committee Name FRieuds ©F STEIU'C. Ef &=

RECEIPTS

3. Contributions
a. emized {Schedule 1A - Column 8)

* b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column B}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4) :

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column §) '
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢:+ Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 6}

b. Unitemnized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS .
12. Debts and Obligations

a. Owed by the Committee (Schédule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) § S6bD 0N

(3b) § NOT APPLICABLE

(3¢) $ 5_523 OO
4) § an N

" (5) % 60’0 -0D

6 $ —@"

7) § &

(8a.) $ bL!O . ?_\

(8b.) $ £

(8c) § 53,10

©) % [oq_B.Bl

(10a.} 3 ‘ e

(10b.) % %_‘

-

Column il
Cumulative this election cycle

(18§ SO
(19) %

(2033 SD

(21.)3

o
(22.)% —-ér—

@s_e13.3\

i

(24.)%

13. Ending Balance of last report filed

{Enter zero if no previous reports Have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract fine 16 from line 15)

(1) §
(12a) 8 1028 . L8
(12b.) -~

BALANCE STATEMENT _
(13) $ /235.59
(14)+ $ S00, 0o
(15)= § 13 .59
(16)- $ L34.3 1}
(17) s , 2.9

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 8/2002-sum

Authority granted under P.A, 388 of 1976
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. MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

9133

-~-50

2. Commiﬁee Name F‘R‘@m SF. STM IQI 1

CANDIDATE COMMITTEE

Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Curnulative for
middle initia!. Check box to indicate if contribution is from a Political Committee or an Independent ’ Election Cycle for Each
Commitiee. (PAC) Report all contributions from committees regard!ess of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt !~ 7-0
gé
Name: ‘Pf'\ﬂ\ ijmwsz_,\ Joo &=
Address: (L85 LG M| LE S, H1S ‘1‘3_?[ ‘-{
5. If over $100.00 cumulative, please provide:
Occupation ’BU 1\ DédL Empioyer SELrE
Business Address L§So | L milg ST U ¢g3/y
Type of Contribution: g’ Direct D Loan from a person D Fund Raiser
3. Contribution #2 - PAC Receipt? D YES 4, Date of Receipt 1~ ~OY o
Name: D ' gT- KEE-N | l °o [(.3‘0
Address: oy Mgz it ST HTS ML 48314
5. If over $100.00 cumulative, please provide:
Occupation RE/‘A ESTWTT Empiloyer, Sé o
Business Address gdodd Mg rriul [T HT3 M 48 3:Y
Type of Contribution: E Direct B Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ ] YES - 4.Date of Receipt___| - - O«
5 Joa 2
Name: ..\\DSGP\A' c..ﬁ-\\Z.Z_,\ nx I 50

Address: L 0. WS‘HS/ST'OL,MQ. SHereS T ‘-‘*308‘0

5. If over $100.C } cumulative, please provide:

el E Employer ™MW nC
Po Bosw SUS S <486P0

D Fund Raiser

Occupation

Business Address

Type of Contributieny Direct D Loan from a person .

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name: :

Address:

5. If over $100.00 cumulative, please provide:

Empioyer SR e

Occupation

Business Address

Type of Contribution: D Direct [:] Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Scheduies 1A
(Complete on last page of Schedule)

Page Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

5059&.

oD

Enter this total on
line 3a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

(L4133 -5

2, Committee Name _Qttem 2 S’T&)‘L )Qlc&'

6. Amount

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you §. Date
may assign an Expenditure Code)
Expenditure #1
, LYY
Name {1, S. Qosm Sﬁﬁzm Pumose: Lot : - -y 37 —
Address < VA, IT ) PG
S V\‘ ﬁs Expenditure Code ‘l_f l, 14'
MeTes Prw v .
[ Fus =. MM {1 Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement
Expenditure #2 B
Name OFfied b v Purpose: ‘FIL.L‘? “E.)LDQ&A -3 04 ] —]-,-73
Address 10> IO R Bocns \Paper\Bwnas [ 2-22¢4) 10,57
"-M Wt ‘P%’O% 3 Expenditure Code e,
D . D Check box if this expenditure is payment of
Fund Raiser debt or chligation reported on previous
statement,
Expenditure #3 /
- ‘ - -
Name SMS Cuﬂ; Purpose: ASéﬁm SNM&} e Y1 7453
Compl 1S Wonie CATHW, '
Address IYUmiug R - Cung
Expenditure Code _F_ E - 2.
Mamsems (s T 4810 P . 5-30.a¢ 1204
. D Check box if this expenditure is payment of
L] Fund Raiser debt or obligation reported on previous
statement
Expenditure #4 -
_14-a¢ 1602
Namie TOSTEES Sewe s ~ Moy s Purpass: mer: a0 5-19-04
Address Expenditure Code LC;
I:] Check box if this expenditure is payment of
. debt or obligation reported on previous
[] Fund Raiser statement
Expenditure #5 ] s
' i
Name (OFFACeE M &% Purpose: ?ﬂ/\ By C\A‘M- QI |u| odj 33 =
Address 3T \ o b\{ e -
0 . Expenditure Code _ { 2 C-
S.iws. WE 48312
D Fund Raiser : [:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement
\V g
Subtotal this page q O q. -
Grand Total of all Schedules 1B
(Complete on iast page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page t of Z

Authority granted under P.A. 388 of 1976

_ Summary Page

CFR Rev 3/2002-1b
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

iTEMIZED EXPENDITURES 1. Committee t. D. Number (é‘ q I 6 ?) - 5 o
SCHEDULE 1B . -
CANDIDATE COMMITTEE 2. Committee Name tRiends 0O F ST‘EVE (Rl CE
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
: may assign an Expenditure Code)
Expenditure #1
Name O FF\E D eee pupose: Ty M Ackiwe  i8-29-04 B, o~

/
Address 135 SV R

r'_l'?-b.j mT % o83 Expenditure Code { [E-

D Check box if this expenditure is payment of

[ Fund Raiser ' debt or obligation reported on previaus
statement
Expenditure #2 . )
7 } 5/ ay| 7Y
Name 3| weRr $§}_ Purpose: : Lowicg S
Address b T
7 35 3 D bdq € M Expenditure Code &L
< Mxs WNT 4B31Z
D g ’ D Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement
Expenditure #3 D
_ &
Name TAeAd brad 'RE; PuURLICA T AT Purpose: [\ €wpEreSH1 & 12-3-04 52

Address )\ { é-me\¢m pn"e‘ Expenditure Code _£E
LAMS 1O, T B

D Check box if this expenditure is payment of

] Fund Raiser _ debt or abligation reported on previous
statement
Expenditure #4
) L teene T :
name [\ etien OO Lywe Purpose: & HTREL _ (2404 2Y4.4€
Address Expenditure Code Q &}

B Check box if this expenditure is payment of -
debt or obligation reported on previous

D Fund Raiser : statement
Expenditure #5
Name Purpose:
Address

‘ Expenditure Gode

I:] Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Subtotal this page 33 5 E i

Grand Total of all Schedules 1B

(Complete on last page of Schedule) (le- a Zf‘

D Fund Raiser

Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page L of ’)" Authority granted under P.A. 388 of 1976 CFR Rev 312002-1




